Dsﬂ:ﬁfg?gl P::ILElHOEI:ngFMILIEWALTI':— STANDARD CERTIFICAE;EJ/OF DEATH 63_027016
%C:‘Nrg:'sws%? AMENDED Registration Dinric.l-fjo '_. ": 7 A Primary Registration District No. : _____}l_f__llegistrar‘: No. ___ __'
1. P Ard JUIV 4/(] ]Hbd 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

. COUNTY Washington o STATE  Mq b LN § ngton admission]

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
Q

R or
10WN Dannon Mines 82 yrs own  Cannon Mines Yer O NoXJ
1 , o0 ¢. FULL NAME QF (If NOT in hospitsl, glve location] lnaide Limits d. STREET {l# autside, give location) Raside on Farm

2 Tn?ssrﬁ"rmlio?qk R 1 Cadét . Mo. Yes [ Nolgp ADDRESS R 1 Cadet ’ Mo. Yes X Ne [J
. I/ 0
3. NAME OF DECEASED Firyt Middle ( Co ur ta“y) 4, DATE Month Day Year

3 ¥pe of pring
(iyoe o peint) PETER FRANCIS COURTOIS oA June 1k 1963

0 5. SEX 6. COLOR OR RACE 7. Married 7]  Never Married [] |8. DATE OF BIRTH | ¥- AGE [last binhday) [1F UNDER ! YEAR | IF UNDER 24 HR

Male white Widowed [] Divarced [ 6_5_1881 82 Months I Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City snd siate or country} | 12. CITIZEN OF WHAT COUNTRY

durin f working life, if retired)
* P fage e e e inin Fertilecs, Mo.

11
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE. _

Jules Courtois Elizabeth Vallee Lucy Courtois
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECORITY NO. | 17. INFORMANT Address
[Yes, nT‘]or unknown} I (If yes, give war or dates o

il Lucy Courtgis_ml_aade_tTMo_._
ERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line far (a), (B, and [c}. 1
PART |I. DEATH WAS CAUSED ', ONSEI AND DEATH
IMMEDIATE CAUSE (l) %

Conditions, if any, DUE TO {b)
which gesve rise to
abova cause {a),
s1ating the under-
lying cavse last. TUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf. net related to the terminal PART IIl. If daceased was femels was
disease condition given in PART | (a) there a pregnancy in last 90 days.

0 Yes ’ O No | I Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Entes nature of injury in PART | or PART I1 of item 18B.}
PERFORMED' a O 0O
YEST] NO

20c. TIME OF Hbur Month, Day, Yeer
INJURY a.m,
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHHE AT WORK ] P /
r

= o
21, | anended the deceased fromML Mand last saw i alive o

Death occurred at a on 1he date stated sbove, and to the best af my knowledgu, fram the cautes stated.

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

5%a. SIGNATUﬁ: (Degrec or title) 22b. ADDRESS 22¢c. DATE SlGNED )

-
- Al €L ’\o .+ 0 /
Z3a. BURIAL, CREMAMON, | 2367 DATE 23¢. NJIME 'OF CEMETERY OR CREMATORY
REMOVAL (Specify)

Burial 6-17-1963 st.
EbDRESS

i24. FUNERAL DIRECTOR

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

lf this-body |s nof embalmed, fact should be so”stated above.

.

A




